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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Number. 90950078
e@' _\(\g Washington, D.C. 20549 Expires: M_]
5‘00355 Estimated
“\a\\?‘b 35{\0“ ) FORM D hours per response. . . . ..16.00

\ 61““ NOTICE OF SALE OF SECURITIES MEEC USE ONLYS -
W G PURSUANT TO REGULATION D, Lo
. 9‘00‘0 SECTION 4(6), AND/OR OATE RECEIVED
\Wie® o % UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment end name hes changed, and indicate change.)

Filing Under (Check box{es) that apply): [J Rute 504 [] Rule 505 [7] Rule 5066 [T] Section 4(6) [] ULOE PROGESSE

Type of Filing: 7] New Filing [[] Amendment
Xy 932008
A. BASIC IDENTIFICATION DATA v

1. Enter the information requested about the issuer “-‘QMSQ.N_REUTERS
Name of Issuer L1}

([ check if this is an amendment and name has changed, and indicate change.)
New Frontier Bancorp

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2425 35th Avenue, Greeley, Colorado 805634 970-338-5100

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
registered bank holding company

Type of Business Organization

7] corporation [] limited partnership, atready formed {7] other (please specify): “ “ “\ “ “\ m“\\ “
D business trust [ timited partnership, to be formed
5 08056313

Month Ye
Actual or Estimated Date of Incorporation or Qrganization:  [Q]g8] [QI1] Actual [7] Estimaled
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc 1t was mailed by United States registered or certificd mail to that address,

Where To Fele; 1).5. Securities and Exchange Commission, 45¢ Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Fiye (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must coniain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Pans A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccurities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number, 1 of 9



Tt T s TN A ATy I T s 3k et
T (e e e‘:‘_l .-E. 43’4“ sy B ,mﬁ!&’«";};*_ AT

..... ] T+

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power 10 voic or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

= Each exccutive officer end director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [/] Exccutive Officer  [7] Dircctor {71 General andfor
Managing Partner

Full Name {Last name first, if individual)
Seastrom, Larry G.

Business or Residence Address  (Number and Street, City, State, Zip Code)

e  Each general and managing partner of pantnership issuers.
. 2425 35th Avenue, Greeley, Colorado 80634

Managing Partner

Full Name (Last name first, if individual)
Brunner, Robert J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2425 35th Avenue, Greelay, Colorado 80634

Check Box(es) that Apply:  [7] Promater  [7] Beneficial Owner [0 Executive Officer  [f] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Kammeier, John Q.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Qwner L—_| Executive Officer  [/] Director D General and/er
Managing Partner

Full Name (Last name first, if individual)
Renfroe, Jack P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Gresley, Colorado 80634

Check Box(ecs) that Apply: E] Promoter {7] Beneficial Owner [:] Exccutive Officer  [/] Director [J General andfor
Managing Partner

Full Name (Last nzme first, if individual)
Thissen, Tim

Business or Residence Address  (Number and Stzeet, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Box{es) that Apply: [ Promoter D Beneficial Owner [/} Exccutive Officer (] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hansen, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenus, Greeley, Ceolorado 80634

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner [/ Exccutive Officer 7] Director [J General andfor
Managing Partner

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Executive Officer /] Director [0 General and/or
|
|
]
|

Full Name (Last name first, if individual)
Anderson, Wanda

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eachbeneficial owner having the power 10 vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pertner of partnership issuers.

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner [7] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bell, Greg W.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2425 35th Avenue, Greeley, Colorado 80634

Cheek Box{(cs) thal Apply:  [[] Promoter [ Bencficial Owner Exccutive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Tennessen, Joe

Business or Residence Address  (Number and Street, City, State, Zip Code)

2425 35th Avenue, Greeley, Colorado 80634

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [7] Dircctor [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Bencficial Owner [ Exccutive Officer [ Director [} General and/or
Managing Partner

Full Name {Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Bencficial Owner  [] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner [} Executive Officer [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficiat Owner [] Execcutive Officer [[] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?....oiinniiinininnn

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Docs the offering permit joint ownership of a single unit? . —————

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitalion of purchasers in conncction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1l morg than five (3) persons to be listed are associated persons of such
a broker or deeler, you may set forth the information for that broker or dealer only.

O
s 130,000.00
Yes No
a

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SLAIES) c it s bb et s se s st s bbb s be R s e b abs
(N] [ME]
TR T

O Al Siates

HEEE

HEEE

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
“‘

Name of Associated Broker or Dealer -

-~

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual SALESY ..ot e s sssasesenr e s rar s s smr s pone s aas s s

M 0N A X K T M) My M M M
MO ME Y E®E M ®M [ I [ED (Od [©F]
®O (& B 0 0x ©F GO [ WA Y [

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INivIiAual STALES) v sesrs et e s s sa s s east s ses st st s s saar s ramsssnn

B0 (AR (2 BR B K K7 OF
M M o 6 5

AEH
e
EE
BBER
2lElEls
HRER

[ Al States

SEEE

ESEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nenc” or “zero.” 11 the transaction is an exchange offering, check
this bex ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold

BB et e e e v e e an s raR TR RTS8 s gt ne e et ne e sernsseaenrrveanre b
BQUILY woaresenrrsnsrssmerssmssssssssssssssmsssssmssssssssesssssssssssssssssssrssssssssissssmssssssssmssssssesnsessnrsenees 31 210 121000:00 ¢ 4,390,165.00

[ Common [] Preferred
Convertible Securities (including WAITANLS) ....cc.eceverrieriesnssmesesersrsserssersraserssessasesssoessessessenseserere s

Other (Specify OO 3
TOW ettt s et seentass s saemessmsre s TRV TV UUU PRV UOTPURPSUVUROOR. | 15,015,000.00 $ 4.390,165.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased seccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregalc
Number Dollar Amount
Investors of Purchascs

ACCTEATIE INVESIOIS ..ottt s et et b s b emtsa s b s e e semstsanb s sanassasbeseasassases $_4,390,165.00

NOD-BCCTEAItEd [MIVESI0TS Lorvivrii et nresesr e b et s s re s e aa s e eaeras anstsaveasansnsars s

Total (for filings under Rule 504 ON1Y) ..o s sssrosessesssnsenss )

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REZUIBLION A L o et e e e et e s s s L3
TORL - en oo e e e et eae et et e e oAb B R §_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distributien of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

TTANSTET ARENL'S FEES Liiiiiiiiii i crers st resrear s s e e e e sasra s vt s bara s an et eses s sas s eaeess0ms e b 0mer saenns aessennes s
$
s 25,000.00
5
3
3

s
§ 25.000.00

Printing and Engraving CostS..........cuiiiinnienm e snssrssssss s sonresimss s sssssssassssessssnssss oare sarsss sense ssasescesnms s
Ll FEeu. ... cmn it et are s sms s sa s e abs s e e s A eA T AR SRR TR SR S nn b n R ReAA bR TR ahnr e benne seanas
ACCOUNLINE FEES .ttt it irsisssamss it sares saars s e e s e e e P PR 820 EoRA AR 1T r e s enas n
ERZINCETING FEES ooirririeineevmrrresinmrireecransrssssasssssesssestse st sanmnss et mas s srses shesraseess sasans seaas semns s seran s pint a1 s semmessessanannn
Sales Commissions (specify finders® fees separately) ..ot s

Other Expenses (identify)

TOUBY ot iiitiiee ittt ise et tee s bers s bese e es e e et earete s beaes s eaca s eanateseees sensentRseaease Feneefeae et eEretsee e ern £ ereeRentebeee e earseennrenen

OO0o0Oo8oo
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14.990.000.00
PrOCEEAS 10 the HSSUET.Y oo ererresc e st s as st st sen s e oo et a0t s bt ba st s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the box to the lefl of the estimate. The total of the payments Jisted must equal the adjustcd gross
procceds to the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
SAlAMES ARG fECT ittt e Tt s e e RR R sep RS R e s s ar 1 0Os as
PUTChASE DF FEB] BLALE .. ...ceceerercseers st sasese s ese s senss e b basat s b bsabt 44 e m st anassans s s bbb aebrs 0s s
Purchase, rental or leasing and installation of machinery
BIN CQUIPINIEIT ceoeereerrtirieeisinses s rrsene s et ans s et e de 188084 E RO SISO RS 44864 4R b s o et as 0t Yanr eV raTbe T be R Eon e eressmnean sanmst samnssen s s
Construction or leasing of plant buildings and faCilities ........ocirrrermisiimirimneines s s rssrsssssiein s 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . ~-0O% s
Repayment of indebtedness .. -[]$ s
Working capital ... S———— R s 14,990,000.00
Other (specify): Os as

~[]8% as

T F N o 1L [7)5_14.890,000.00

Total Payments Listed (column totals added) ..o coicmenisassosmspebessessessebinssesiensensons

@ 14,990,000.00

FED

b R ST L SO s W Sy AU SO A SE TSP IR . £y oL Y ol - W A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, M this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuan,m?nagraph (b)2) of Rule 502.

Issuer (Print or Type) Sig Vé Date e .
New Frontier Bancorp A/ ~/5 - Z/
Name of Signer (Print or Type) T' gner Print J‘rlTy

James R. Hansen P @-F%D //f%U‘EF/L

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9




1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dlsquahﬁcatlon Yes No
provisions of such rule? .. .ccveriiiinnirnnn, et e s bn s [Ty

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to eny state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the confenis to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signa cr_ Date
New Frontier Bancorp ﬁ / 7, /5‘: oY
Name (Print or Type) Title (Bfi Type) L-’ 4

James R. Hansen EvF C,F@/ E%U e

Instruction:

Print the name and title of the sighing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.



